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having been fractured by the blow causing the accident on the
supposition that the head must rather have been violently
pushed aside than directly struck; and he alluded especially
to the interesting physiological phenomena announcing tem-
porary pressure or injury of the spinal marrow-namely, the
difficulty of breathing, the exalted sensitiveness of the scalp
and integuments of the neck, the general numbness, incom-
plete palsy of the right arm, and ptosis of the right eyelid, all
of which symptoms gradually disappeared, leaving the patient
free from any trace of injury, eleven weeks after the accident.
The PRESIDENT said that he wished to encourage the read-

ing of single cases, and remarked on the value of the present
one as bearing on the question of cutting down and trephining
the vertebr&aelig; in fractutc or dislocation. 

Dr. INGLis narrated a case he had seen in Australia. A boy
was thrown against a tree; he remained insensible for some
weeks, and when seen by him certain of his vertebras seemed
to be slightly displaced. When he tried to twist his neck he
fell down in a convulsion. He only saw him once.

Mr. HoLMES remarked that the evidence as to displacement
in the case before them was rather weak. He had seen one
where the last dorsal was separated from the first lumbar
vertebra. No great force was needed for their reduction, but
the patient died of gangrene. He held to extension, rather
than to operation.
The PRESIDENT said his observations applied rather to cases

of fracture than to those of dislocation.

Reviews and Notices of Books.
Neligan’s l6fedieoaes, their Uses and ITocle of Administration.

By RAWDON MACNAMARA, Licentiate of the Royal College
of Physicians ; Licentiate, Fellow, Member of Council, and
Professor of Materia 1Bledica, Royal College of Surgeons in
Ireland ; Surgeon to Meath Hospital, &c. Including a
complete Conspectus of the British Pharmacopoeia, an

Account of New Remedies, and an Appendix of Formulae.
Seventh Edition. Dublin, Fannin and Co.; Edinburgh,
Maclachlan and Stewart; London, Longman and Co.

ONLY two years elapsed between the publication of the
sixth edition of this work and its being out of print. A more

complete justification for the issue of another edition could
not well exist. But there did exist a reason for the entire re-

casting of the work of 1864 in the issue of the 1867 edition of
the British Pharmacopoeia, which, as our readers are aware,
was an entirely different work from the previous British

Pharmacopoeia.
Mr. Macnamara’s version of Neligan is now a very valuable

one, including the substance of the British Pharmacopoeia, an
account of all recent medicines not admitted into the Pharma-

copoeia, with such explanations of pharmaceutical processes
and preparations as are not given in the Pharmacopceia itself,
and such comments on the action of medicines as might be
expected from the chosen associate of the lamented Neligan,
and the Professor of Materia Medica of the Irish College of
Surgeons. In various ways, more than two hundred pages
have been added to the former edition. Two entirely new
chapters have been added-one upon Waters, the other upon
the Administration of Medicines : the one including a mass of
most valuable information frequently needed by the intelligent
practitioner ; the other abounding in practical hints for the
best use of medicines, upon which our utility as medical men
greatly turns.
The established reputation of this work, and the fact of this

edition being the seventh, make it unnecessary for us to express
any criticism other than may tend to perfect the successive
editions of this work which may be expected. We should like
to see the plan of describing medicines under the head of
certain alleged actions, physiological or therapeutical, aban-
doned. It has two great disadvantages. It involves the re-

peated introduction of the same substance, and so swells the
size of the book. Moreover, it leads to the necessity of a
dogmatic statement of the therapeutical doctrine of the action

of medicines, which in the present state of therapeutics is
most undesirable. We have got a new and simple Pharma-
copoeia. Our leading writers on Materia Medica, such as

Mr, Macnamara, should take the opportunity to liberate

therapeutical theory from its old ruts. But with an adhesion
to the old terms expressive of the action of medicines this is

scarcely possible. And this conservative use of old thera-

peutic terms leads to the appearance of a more conservative
therapeutism than probably the author himself practises. An
illustration of our objections may be found in the case of car-
bolic acid, a medicine now deservedly attracting great atten-
tion. Mr. Macnamara of course makes reference to the use of
it by Mr. Lister. But it is classed among astringents ; for the
simple reason, we presume, that it must be classed somewhere,
and that there is no word-except, perhaps, the word antiseptic
- which would express our present notions of its mode of
action. An alphabetical arrangement of medicines would be
much the shorter one, and would permit a simpler, and, by so
much, a more scientific statement of our present imperfect
knowledge of the uses and modes of action of medicines.
Among the merits of this work are to be mentioned the ex-

cellent description of the action of medicines which have of
late come into general use, such as cerium, atropia, nux
vomica, cannabis Indica, and of medicines which have been
peculiarly used by the Irish school of physicians. Of the

latter class is cannabis Indica. Mr. Macnamara’s whole
account of the action of this remarkable drug is good, and
will be endorsed by those who have experimented with it;
and his allusion to a use of it familiar to men who have passed
through the Dublin obstetric school, shows how observing and
discriminating the author is :-
"My friend Dr. Maguire, of Castleknock, has directed

attention to its value in small doses in menorrhagia, a state-
ment confirmed by Dr. Cliurchill’s and my own experience. In
three cases of this class in which I employed it, it produced
curious symptoms, resembling mania, the patient in one in-
stance being fortunately arrested in the very act of precipi-
tating herself from a high window. The attempt to get out
of the window in this case was not attributable to a suicidal
motive, but to that peculiar feeling of exhilaration of spirits
already alluded to as evinced by persons under the action of
Indian hemp, which is sometimes so intensified as to lead the
individuals to imagine themselves possessed of an ethereal
nature, and to be independent of material support."

In leaving this book in the hands of the profession, we
would state that we know no other work which treats so fully,
and withal so practically, of our present materia medica.

An Inquiry into the Suitableness of Certain Articles of Army
Hospital Equipment for India. By Surgeon-Major CHARLES
R. FRANCIS, M.B. Lond., H. M. Indian Army, Bengal.
OF the benefits resulting from the late Exhibition in Paris

the army will naturally derive a fair share. The Prussian

Government, impressed with the importance of having its

army hospitals fully prepared for the field, sent over modellers
and draughtsmen with a view to the ultimate ’construction of
suitable articles of army hospital equipment ; and Professor
Gurlt, of the King’s University at Berlin, will shortly publish
a volume for the Prussian Government on the subject. Pro-
fessor Longmore was also deputed, on the part of England, to
examine the sanitary collections ; and Dr. Francis, Medical
Examiner to the Government in Bengal, has done similar
service for India. Indian army hospitals are very imperfectly
equipped in certain respects. For example, there exists but
one mode of transporting the wounded from the field of
battle to the field hospital-viz., the inevitable dooly. This is
a valuable conveyance, inasmuch as it surmounts the difficul-
ties of the roadless regions of India, and a wounded man need
not be removed from it on arrival at the field hospital. The

dooly, after detaching the pole and upper framework, be-
comes his permanent bed. Constructed as it now is, it is

heavy and cumbersome, requiring four men for its transport,
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with a relief of two more, giving an aggregate (as 100 doolies
are told off for every regiment in a campaign) of 600 dooly-
bearers for each ! Dr. Francis does not propose to do away
with the dooly, but to reduce and modify its dimensions, so
that fewer men shall be required to carry it, and to reserve it
for the use of those only who cannot sit up. For those who

can, and for those only, he would provide an ambulance. In 
the work before us, which contains several drawings very
neatly executed by Mr. J. C. Anderson, of Croydon, an illus-
tration is given of an improved form of dooly, in which the
light, yet firm, waterproof covering-arched instead of flat-
can be removed from its connexion with the bedstead, and re-
adjusted, with great facility. We have also a sketch of a pair

’ 

of wheels, devised by Sergeant Shortell, of Netley, under Dr.
Longmore’s superintendence, to which a litter of any ordinary
width can be adapted. These wheels have been introduced as

part of the army hospital equipment in Prussia. Where many
wounded are congregated together, and the supply of bearers
is limited, as in India, they would be invaluable. A litter,
fixed on a single pair of such wheels, is better balanced, and
offers an easier mode of transit than a dooly. Dr. Francis

gives us two forms of ambulance-one to serve as a tJ’avelling
hospital, suitable for a campaign, where the wounded are often
separated from the base of operations (and so from the field

A. Driver’s seat. B. Front seat for the wounded. C. Water-
proof apron. D. Tap to communicate with the tank.
E. Imperial. F, F, F. Awnings. G. Cage box. H. Side
step. 1. Seat for a medical subordinate. J. Canopy to
protect those sitting in front.

hospital) for a day or two, in which case they would require
complete protection from the elements by night and by day ;
to be furnished with the necessaries of life, as well as with
medical benefits ; and to be provided with medical attendance;
and another, of lighter construction, to follow a regiment on
the march, or to convey sick men from the barracks to the
hospital in quarters. An improvement upon the ordinary
British army field stretcher is suggested in the addition of
legs,-an obvious advantage where it is necessary to put the
stretcher down, en route, in undulating or wet tracts of country.
The peculiar advantage of this stretcher consists in the facility
with which, first the poles (with the legs and traverses
attached), and then the canvas, can be removed from under
and about the wounded man, when he is placed on his new
bed, without disturbing him much. Then, there is a medicine
waggon, containing, besides ample space within for the surgeon
to dispense medicines, a medicine chest, in which the bottles
are fixed in their several receptacles by means of a spring,
intended to supersede the old plan of enveloping the bottles
in rolls of tow, and stowing them away deep in camel

trunks ; a knife and fork combined for one-handed men, said
to be an American invention, but in reality English ; a havre-
sac and medical companion, suitable for mountain warfare;
and, finally, a water bag (made, we understand, by the
action of sulphuric acid on blotting-paper) to hold cooled
water for use in cases requiring the application of cold --
it is more pliant and manageable than a bladder, and obvi.

ously superior to a fold of cloth. In the construction of all
these models, Dr. Francis has availed himself of ideas from
various sources, and, combining them with his own as to the
necessities of the country, has had articles manufactured
which are adapted, we believe, especially for India. The sub-

ject of conveyances has long been under discussion ; modifi-
cations of doolies have frequently been suggested, and ambu-
lances have even been constructed ; but a really suitable dooly
and ambulance is still a want, and this Dr. Francis has en-
deavoured to supply.

New Inventions
IN AID OF THE

PRACTICE OF MEDICINE AND SURGERY.

INHALER FOR BICHLORIDE OF METHYLENE,
ETHER, AND CHLOROFORM, BY

SPRAY DISTRIBUTION;
WITH MOUTH-PIECE AND NOSTRIL-TUBE.

MR. FOVEAUX, of the firm of Weiss and Son, has submitted
to us for inspection a new inhaler, adapted equally for bichlo-
ride of methylene, chloroform, and ether. (It was constructed
by that firm for Dr. Richardson.) The first step in the con-
struction of this inhaler was a plan by Mr. Foveaux for com-
bining a spray tube with a common metallic mouth-piece
carrying a demette diaphragm. After bichloride of methylene
came into use, Dr. Richardson suggested a modification of this
inhaler for that fluid, so as to secure a larger mask and a
broader under surface for the demette; the demette to be

changeable easily, so as at all times to be clean. The larger
mask and surface were required because of the greater light-
ness of the vapour of the bichloride, and its low boiling point
as the fluid. The instrument, after being modified as above
described, is now used by Dr. Richardson with the best results.
The inhaler is represented in the accompanying diagram as

ready for use. The mask is made of light vulcanite, and
easily and lightly covers the mouth and nostrils. In the upper
part of the mask is a spray tube connected with a graduated
bottle holding the liquid, and worked by a very small hand-
bellows. Inside the mask is the movable demette diaphragm ;
and when the fluid is sprayed by the stroke of the bellows, it
spreads over the demette in a state of the finest subdiffusion;
it can, in fact, be presented drop by drop, thus distributed.
Anaesthesia with this inhaler can be produced in an adult with


